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Oral health is integral to general health.2  Children with special health needs are defined as those “who have 
or are at increased risk for a chronic physical, developmental, behavioral, or emotional condition who 
require health and health-related services of a type or amount beyond that required by children generally.”3 

Conditions which engender special needs include, but are not limited to, Down syndrome, craniofacial 
defects (cleft lip/palate), cerebral palsy, developmental disabilities, autism, vision or hearing deficits, 
diabetes, asthma, and HIV.  It has been reported that the number one unmet need for children with special 
needs is dental care.4  
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Strategies for Maine’s future: 
 Support continued and expanded dental services for children with special needs. 
 Increase the number of providers who treat children with special needs: offer incentives 

for continuing education, increase Medicaid reimbursement. 
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